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department of water, air and waste management

November 15, 1985 :—/:A &)—73{“{%{’( Z{g/

Donna Bradshaw

E.W. Bain Insurance Brokerage, Inc.
3130 Wilshire Blvd, Suite #504

Los Angeles, CA 90010

RE: Facility EPA 1.D. No.: IAD073489288
Insurance Coverage

Dear Ms. Bradshaw:

Effective July 1, 1985 approval to manage hazardous waste program responsibilities
under the Resource Conservation and Recovery Act (RCRA} was withdrawn by EPA
by the voluntary transfer of the program to EPA by the State of lowa.

Your letter dated November 7, 1985 to this Department regarding insurance
coverage for the referenced facility is being forwarded to:

Ms. Luetta Flourney

Iowa Coordinator

Permits Section, RCRA Branch

Waste Management Division

U.S. Environmental Protection Agency
Region VII

726 Minnesota Avenue

Kansas City, KS 66101

Any further correspondence or questions regarding RCRA activities should be
directed to EPA.

Sincerely,
PROGRAM QPERATIONS DIVISION

Chice £ ﬁém@y

Bruce E. Henning

Air and Waste Permits Branch f?EECZIEI\/Eg[)
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NOV 1 8 1985

USEPA, RCRA Branch

cc: Luetta Flournoy, US EPA, Region VII, Kansas City, Kansas
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RCRA RECORDS CENTER

henry a. wallace building ® 900 east grand ® des moines, iowa 50319 e 515/281-8690



INSURCANCE FREM

[J contii  .alC alty Company O N nall  .lInsurance Company of Hartford
CNA [J Transportation Insurance Company [ Transcontinental Insurance Company
O American Casuaity Company of Reading, Pa. [ Valley Forge Insurance Company
CNA Plaza/Chicago, lltinois 60685

NOTICE OF CANCELLATION,
NON-RENEWAL, OR REDUCTION IN COVERAGE

=
IONA DEPARTMENT OF ENVIRONMENTAL QUALITY L POLICY NUMBER: RDX 169 41 11
HAZARDOUS WASTE SECTION

EPA TDENTIFICATION #IAD073489288
HENRY A. WALLACE BUILDING
DES MOINES, IOWA 50319

TO:

DATE OF MAILING: 11-7-85
| AS RESPECTS TO: THE SIGNAL COMPANIES, INC. ]

This is to notify you that the above numbered insurance policy: (Applicable item marked X )
A is cancelled effective 4-1-86

, at the same time of day the policy became effective. This notice is based on the
foliowing grounds: COMPANY ELECTION.

[ is cancelled effective

, at the same time of day the policy became effective.
D will not be renewed or continued in force at its expiration date.

(] will not be renewed or continued in force at its expiration for the following reason:

D will be amended, on renewal, or on the next anniversary date, to provide reduced coverage or limits of liability as follows:

o

= o

2y =

NAME AND ADDRESS OF PRODUCER = s =2
o P s =
: | 223 2§
E.W. BAIN INSURANCE BROKERAGE, INC. Lo ™om
3130 WILSHIRE BLVD., SUITE #504 SZ% m om
10S ANGELES, CALIFORNIA 90010 L ; =B @

—_ T, —b

5o

[ ~ Mmoo

!,__\
Unearned premium (if any) will be refunded as soon as practicable. If the premium has not been paid, a bill for the premium earned to the time
of termination will be forwarded in due course.

PLEASE NOTE: If your insurance agent or broker is unable to renew your property coverage in the normal market, you may be eligible for certain
basic coverage through a property FAIR Plan, if such Plan is available. Your insurance agent or broker can assist you or you may contact:

(NAME, ADDRESS & TELEPHONE NO. OF FAIR PLAN FACILITY, IF ANY)

To Mortgagee Or Loss Payee:

You are hereby notified that the agreement under the mortgage clause or loss payabie clause, which is a part of the above policy, issued to the
above insured, is hereby cancelled (or terminated) in accordance with the conditions of the policy, said cancellation (or termination) to be effective
on and after the hour and date mentioned above.

NAME AND ADDRESS OF LOSS PAYEES
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AUTHORIZED AGENT

DONNA BRADSHAW
L .
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